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5Greetings, from the West Virginia Autism Training Center!
The word “autism” meant something very specific in 1980, when I first heard the 
term. Individuals identified with this developmental disorder fit a rigid diagnostic 
profile, and were often institutionalized in one of West Virginia’s large, campus-
based institutions. It was prevailing wisdom at the time that poor parenting was 
the root cause of the disorder. 
It’s clear now that much of what we knew in the old days about the education and 
support of those with autism was wrong. More than wrong, really. In many cases 
our lack of understanding was harmful. We’re still learning, of course, but we have a 
better understanding today of Autism Spectrum Disorder (ASD), and what it takes 
to best support individuals diagnosed. 
April, the month this magazine is produced, is designated as “National Autism 
Awareness Month.” In that spirit, we at the WV ATC want to highlight the evolution 
of autism-specific services in the Mountain State. It’s important to remember our 
history in order to celebrate progressive efforts, but also so we don’t repeat our 
past mistakes. In this issue we try to highlight both.  
Thanks to our friends at West Virginia Advocates you’ll find inside a timeline that 
illustrates the evolution of community-based services for people who lived with 
significant disability in the Mountain State. You’ll read reflections from Dr. Ruth 
C. Sullivan and Dr. Glen Dunlap about the early development of services in West 
Virginia, and how those efforts transformed the autism community’s landscape. An 
interview with JoDonna Burdoff, the Autism Coordinator at the WV Department of 
Education, speaks to the dramatic changes that have occurred in educating public 
school students diagnosed with ASD during the last thirty years. 
Invited columnist Carol Giles provides wonderful detail about the Positive Behavior 
Support process, and we acquaint you with Tracy Hunt, the President of the 
WV ATC Board of Advisors. Carmen Fulmer and Jamie Hayhurst discuss assistive 
technology, while staff from WV ATC’s College Program for Students with ASD 
highlight their Allies awareness program. Mixed in with those pieces you’ll find 
information about upcoming trainings and workshops, community events, news, 
and staff reflections on how services have been transformed during the span of 
their careers. 
We at the WV ATC are eager to bring you this issue, and underscore the importance 
of “awareness” in fulfilling our mission to “support individuals with ASD as they 
pursue a life of quality.” Just as important as awareness, however, are “acceptance,” 
and “opportunity.” 
Combine the three, and the mission is fulfilled!
Marc Ellison, Ed.D.
Executive Director 
The WV Autism Training Center
Greetings 
F r o m  t h e  E x e c u t i v e  D i r e c t o r
  Greetings | The WV Autism Training Center at Marshall | 
Editor’s Note: 
Dear Readers and Friends,
Thank you for the feedback on our previous 
magazine issues.  We are truly enjoying 
the process of creating an informative and 
attractive magazine for our readers.  We 
would like to create an even more user-friendly 
process for our friends on the autism spectrum 
to share their stories, art, research, or other 
ideas.  We would especially like to create a 
space where individuals with autism who 
have unique communication styles can tell 
their stories and make their ideas and interests 
known.  If you or someone you know has ideas 
to share and develop please contact us at the 
email address below.
As always, we strive to bring you the highest 
quality magazine experience possible.  We 
want to hear from you and welcome any 
letters, suggestions or inquiries.  Please contact 
the editor at nelsona@marshall.edu.
Thank you for reading and please keep in 
touch.
Andrew Nelson
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Rally for Autism® Held  
in Huntington
The 15th annual Rally for Autism was 
held in Huntington’s Ritter Park on 
April 30, 2016. This year, the event 
has been renamed “The Ruth 
Sullivan Rally for Autism” to 
honor Dr. Ruth Christ Sullivan, a 
Huntingtonian who is a pioneer 
in the area of autism services, and 
who founded each of the three 
organizations that benefit from 
the event. 
https://www.facebook.com/
RallyForAutism
ASD Specific Trainings  
in West Virginia
Information on trainings conducted by the WV Autism Training 
Center can also be found by visiting our full training calendar web 
page at http://www.marshall.edu/atc/training-calendar/.  This 
calendar is updated regularly.
 
“2016 Autism Mentor Training”
Fairmont area: June 20-21(Mentor 1), and 22-23 (Mentor 2)
Beckley area: June 20-21(Mentor 1), and 22-23 (Mentor 2)
Charleston area: June 20-21 (Mentor 1), and 22-23 (Mentor 2)
Martinsburg area: July 18-19 (Mentor 1), and 20-21 (Mentor 2)
The address for each training will be announced May 1, 2016. Visit 
our website http://www.marshall.edu/atc/ on that date, or call 304-
696-2332, for specific locations.
Register early, as some trainings may be capped due to limited 
space.
“Positive Parenting Training & Support”
When: Wed, April 27, 4pm – 5pm
Where: 210 11th St, Huntington, WV 25701, USA (map)
Description: Registration encouraged - http://www.marshall.
edu/atc/positive-parenting-training-support/ Open to the 
public. No fee
UPCOMING NATIONAL CONFERENCES
AUTISM SOCIETY 47TH NATIONAL CONFERENCE AND EXPOSITION
July 13-16, 2016
New Orleans Marriott - 555 Canal St.
New Orleans, LA 70130
http://www.autism-society.org/get-involved/conference/
NATIONAL AUTISM CONFERENCE
August 1 – 4, 2016 
The Penn Stater Conference Center Hotel 
State College, Pennsylvania
http://autism.outreach.psu.edu/
AUTISMONE: THE CUTTING-EDGE AUTISM CONFERENCE(R)
The AutismOne 2016 Conference will be held May 25-29, 2016
Loews Chicago O’Hare Hotel 
Rosemont, IL.
http://www.autismone.org/content/autismone-cutting-edge-autism-conferencer
7  Trainings, Events, and News | The WV Autism Training Center at Marshall |
Introducing the WV Autism 
Training Center Pinterest Board!
TWO NEW TITLES IN OUR LIBRARY
NeuroTribes by Steve Silberman is a New 
York Times bestseller and winner of the 
2015 Samuel Johnson Prize for non-
fiction. This groundbreaking book upends 
conventional thinking about autism and 
suggests a broader model for acceptance, 
understanding, and full participation in 
society for people who think differently.  
In a Different Key: The Story of Autism 
by John Donvan and Caren Zucker tells 
the extraordinary story of this often 
misunderstood condition, and of the civil 
rights battles waged by the families of 
those who have it.   
These titles and more can be reserved 
by contacting librarian Whitney Lawson 
at lawson81@marshall.edu, or by calling 
304-696-2332.
Autism Training Center 
Lending Library
News from the
Check out our Pinterest website. You will 
find great activities to try on a rainy day as well as 
helpful information for transitional periods. Pins are 
added regularly so be sure to check back often.
 
www.pinterest.com/WVATC/
“Positive Parenting Training & Support”
When: Wed, May 4, 10am – 12pm
Where: 210 11th St, Huntington, WV 25701, USA (map)
Description: Registration encouraged - http://www.marshall.
edu/atc/positive-parenting-training-support/ Open to the 
public No fee
“Positive Parenting Training & Support”
When: Wed, May 25, 4pm – 5pm
Where: 210 11th St, Huntington, WV 25701, USA (map)
Description: Registration encouraged - http://www.marshall.
edu/atc/positive-parenting-training-support/ Open to the 
public No fee
Regional Training and  
Event Email Lists
The West Virginia Autism Training Center now has a free email 
list designed to help you connect with events, trainings or 
other important news specific to your region.  Please visit 
this website address to register and click on your region to 
receive updates relevant to your area!  www.marshall.edu/
atc/regional-event-sign-up
8How long have you been a 
member of the Advisory Board at 
WV-ATC: Since 2006.
How did you first become 
interested in supporting 
individuals with autism or joining 
the board: I first became interested 
in supporting people with autism 
when my son Mark Jr.(now 15) was 
diagnosed at 3 ½ years old. As I 
became educated about autism 
in general and the increasing 
population of diagnosed individuals 
I wanted to make life better for my own son and all persons living 
with autism. 
We were served by the ATC in the 2005-06 school year as clients. My 
husband was a member of the Legislature at the time. I attended 
Gov. Joe Manchin State of the State Address that year and listened 
as he appointed his wife Gayle Manchin to the State Board of 
Education. I had an idea to meet with her and brief her about 
the needs of autistic individuals in pubic schools, the increased 
population of students they would be seeing in coming years and 
the need for more classrooms dedicated to autistic individuals and 
staff/teacher trainings.
Once the meeting was confirmed I invited Dr. Barbara Becker-Cottrill 
to attend this meeting with me. Following the meeting Barbara 
informed me there was an open parent position on the board 
and invited me to apply for the vacancy. We discussed the benefit 
of a relationship with the Legislature to causes related to autism 
advancement and awareness.
Meet the WV ATC Advisory Board Member:  
Tracy Hunt, Advisory Board President
What are your interests/passions regarding supporting 
people with autism: My interest mirrors the ATC mission which 
is to improve quality of life for persons with autism. I am especially 
interested in protecting autistic individuals from financial 
exploitation and abuse by poorly designed trust systems and poorly 
intentioned caregivers. I am on the West Virginia State Autism Trust 
Fund Board which is set up through the State Tax Department 
to help ensure trusts are properly managed.  As my son reaches 
young adulthood my interest is quickly becoming expanding day 
programs, adult education and employment opportunities for adults 
living with autism. A great foundation has been put in place and we 
have come a long way in treating young children with autism and 
maximizing their potential. Now it is time to allow these individuals 
who have so much to offer a chance to live and work safely in our 
communities and be the valuable citizens they are meant to be. 
What are a few things that you like most about your 
partnership with the ATC: I admire how the ATC is evolving and 
expanding to different areas of improving quality of life for persons 
with autism such as: first responder and police training, teacher 
training in the public school system, and seminars/workshops 
for families and professionals. I like being in the know about 
new processes and technologies to assist with teaching autistic 
individuals. I like how the ATC keeps abreast of what is happening on 
a national scale in the autism community and shares the information 
back to a local level so West Virginians can be informed of the latest 
information about autism treatment and research. 
Any future trainings, workshops, groups or initiatives in the 
works: Currently my husband is running for a seat in the U.S. 
Congress and my energies are focused on that. If he should win I will 
be very excited to see what is going on in Washington on a political 
front in the areas of autism research and government funding. 
Tracy Hunt
The mission of the Autism Training Center is to provide support to individuals with autism spectrum disorders 
as they pursue a life of quality. This is done through appropriate education, training and support for professional 
personnel, family members or guardians and others important in the life of the person with autism.
WV ATC serves 
the entire state 
of WV.
WV ATC serves 
individuals of all 
ages.
WV ATC provides 
training in 
autism for 
approximately 
1500 people
annually.
WV ATC provides 
Autism Mentor 
training for 
paraprofessionals 
working in 
classrooms.
WV ATC sponsors 
The College 
Program for 
Students 
with Autism 
Spectrum 
Disorder.
WV ATC collaborates 
with the WV 
Department of 
Education Office of 
Special Programs and 
WV Birth to Three.
WV ATC services 
are at no cost 
to registered 
families.
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and Tomorrow
A Retrospective Look at Disability Rights in WV
Printed with Permission from the West Virginia Advocates 
continued on page 10
1973
• Passage of the Rehabilitation Act of 1973 marks the first 
big achievement of the disability rights movement. The 
Act, particularly Title V and Section 504, for the first time 
confronts discrimination against people with disabilities. 
Section 504 prohibits programs receiving federal funds from 
discriminating against “otherwise qualified handicapped” 
individuals. Litigation arising out of Section 504 will generate 
such central disability rights concepts as “reasonable 
modification, reasonable accommodation, and undue 
burden”, forming the framework for subsequent federal law, 
including the Americans with Disabilities Act of 1990.
1975 
• U.S. Congress passes the Developmental Disabilities 
Assistance Bill of Rights (DD) Act. The DD Act provided federal 
funds to programs serving people with developmental 
disabilities and outlining a series of rights for those who are 
institutionalized. The Education for All Handicapped Children 
Act (Public Law 94-142) is passed. This act established the 
right of children with disabilities to a public school education 
in an integrated environment. The act is a cornerstone of 
federal disability rights legislation. In the next two decades, 
millions of disabled children will be educated under its 
provisions, radically changing the lives of people in the 
disability community.
• A U.S. Supreme Court decision (O’Connor v. Donaldson) ruled 
that people cannot be institutionalized against their will in a 
psychiatric hospital unless they are determined to be a threat 
to themselves or to others.
1976 
• Passage of an amendment to Higher Education Act of 1972 
provides services to physically disabled students entering 
college.
1977 
• The Protection and Advocacy for Persons with Developmental 
Disabilities (PADD) program was established in West Virginia. 
West Virginia Advocates, Inc. (WVA) is a private non-profit 
agency incorporated in 1977 as West Virginia Advocates for 
the Developmentally Disabled (WVADD) was designated by 
then Governor Jay Rockefeller as West Virginia’s arm of the 
federally mandated protection and advocacy system. The 
PADD program insured that individuals (adults and children) 
with developmental disabilities are afforded appropriate 
services in accordance with their individual needs.
1978 
• The Medley Class Action Suit was filed.
• Title VII of the Rehabilitation Act Amendments of 1978 
established the first federal funding for independent living 
and created the National Council of the Handicapped under 
the U.S. Department of Education.
1979 
• The U.S. Supreme Court ruled that, under Section 504 of 
the Rehabilitation Act of 1973, programs receiving federal 
funds must make “reasonable modifications” to enable the 
participation of otherwise qualified disabled individuals. 
This decision is the Court’s first ruling on Section 504, and 
established reasonable modification as an important principle 
in disability rights law.
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Colin Anderson Center’s Big Boys Ward closed
’84
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Yesterday, Today, and Tomorrow continued from page 9
1980 
• Congress passed the Civil Rights of Institutionalized Persons 
Act, authorizing the U.S. Justice Department to file civil suits 
on behalf of residents of institutions whose rights are being 
violated.
1981 
• The Medley Consent Decree was signed, and began changing 
the conditions in all of West Virginia’s institutions, closing 
several. The Medley Decree mandated that assessments 
be made and that individualized services be delivered in 
the “least restrictive environment”. The Order meant that 
the WV Departments of Health and Human Resources, 
the WV Department of Education and the WV Division of 
Rehabilitation Services had to develop and coordinate 
specific community-based services for individuals with 
developmental disabilities who were school-aged and lived in 
institutions for more than 30 days.
• The Hartley Class Action Suit was filed.
1983 
• The Hartley plan was implemented. The Hartley program 
helped persons with developmental disabilities get services 
from behavioral health centers so they can live in their 
communities. The Hartley Plan ordered even more sweeping 
reforms of the behavioral health system.
1984 
• Governor Jay Rockefeller designated WVA to administer 
the Client Assistance Program (CAP). The CAP Program was 
formed to help individuals who have applied for or are getting 
services from the West Virginia Division of Rehabilitation 
Services (WVDRS), a Center for Independent Living, supported 
employment programs, and other programs funded under 
the federal Rehabilitation Act.
• Colin Anderson Center’s Ward Building closed. 
1985 
• More Medley class members now in the community than in 
facilities.
1986 
• The Protection and Advocacy for Mentally Ill Individuals Act 
is passed, setting up protection and advocacy agencies for 
people who are in-patients or residents of mental health 
facilities.
• WVADD was designated as the Protection and Advocacy for 
Individuals with Mental Illness (PAIMI). PAIMI was formed to 
help individuals with mental illness and to carry out abuse 
and neglect investigations on their behalf. WVADD contracted 
with the Mental Health Association to provide PAIMI program 
services.
• The Rehabilitation Act Amendments of 1986 define 
supported employment as a “legitimate rehabilitation 
outcome.”
1988 
• WVADD’s general membership approved a name change to 
West Virginia Advocates (WVA).
• The Technology-Related Assistance Act for Individuals with 
Disabilities (the “Tech Act”) is passed, authorizing federal 
funding to state projects designed to facilitate access to 
assistive technology.
• The Fair Housing Amendments Act adds people with 
disabilities to those groups protected by federal fair housing 
legislation, and it establishes minimum standards of 
adaptability for newly constructed multiple-dwelling housing. 
FHAA prohibits discrimination towards people with disabilities 
in the sale or rental of housing and in the terms, conditions, 
services or facilities provided.
• The Civil Rights Restoration Act of 1988, broadened the 
application of civil rights laws, including Section 504 and the 
Civil Rights Act of 1964, to recipients of federal funds.
1989 
• Court Ordered moratorium on building of 8-bed ICF/MR 
group homes for developmentally disabled adults in favor 
of small (1-3 bed) individualized residences. Supported by 
Governor Caperton and signed into legislation 1990.
| The WV Autism Training Center at Marshall | Retrospective
Spencer State Hospital closed
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• Last locked residential door unlocked at Colin Anderson 
Center.
• Spencer State Hospital closed 
1990 
• Congress passes the ADA The Americans with Disabilities 
Act is signed by President George Bush on July 26th in a 
ceremony on the White House lawn witnessed by thousands 
of disability rights activists. The law is the most sweeping 
disability rights legislation in history, for the first time bringing 
full legal citizenship to Americans with disabilities.
• The Education for All Handicapped Children Act is amended 
and renamed the Individuals with Disabilities; Education Act 
(IDEA).
1991 
• Implementation of WVDHHR policy requiring safeguards for 
persons with developmental disabilities during change of 
community residence.
  Retrospective  | The WV Autism Training Center at Marshall |
continued on page 12
1992 
• Last child left WV state institutions
1994 
• WVA was designated the Protection and Advocacy for 
Individual Rights (PAIR). The PAIR program was formed to 
assist individuals with disabilities who were not already 
eligible for other advocacy programs within WVA.
• WVA was also designated the Protection and Advocacy for 
Assistive Technology (PAAT) program. This program was 
formed to help individuals with disabilities obtain assistive 
technology devices and services.
• Greenbrier Center in Lewisburg closed. 
• Old Weston State Hospital closed and new William R. Sharpe 
Hospital opened. 
• Old Huntington State Hospital renamed Mildred Mitchell-
Bateman Hospital 
 
’94
Greenbrier Center closed
Old Weston State Hospital closed
Old Huntington State Hospital renamed  
Mildred Mitchell-Bateman Hospital
William R. Sharpe, Jr. Hospital opened
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1995 
• Court ordered comprehensive plan for adequate residential 
settings and requirements for long term care with respect 
to persons with disabilities living in personal care homes, 
residential board and care homes and adult family care homes.
• WV Legislature passed a bill ordering the closure of Colin 
Anderson Center. 
Yesterday, Today, and Tomorrow continued from page 11
1998 
• Colin Anderson Center was closed.
• Court order requiring Mount Olive Correctional Complex, 
Division of Corrections to normalize the treatment of inmates 
who have mental illness and to afford them rights created by 
State and Federal Law.
1999 
• In Olmstead v. L.C, and E.W., the Supreme Court decided that 
individuals with disabilities must be offered services in the 
most integrated setting.
• The Work Incentives Improvement Act (Ticket to Work) 
becomes law, allowing those who require health care benefits 
to work
• Benjamin H. vs. Ohl The court found that Medicaid 
beneficiaries were waiting too long for home and community 
based services, and ordered WVDHHR to provide timely 
services to individuals with DD who were waiting for services. 
2001 
• WVA was designated as the Protection and Advocacy to 
Beneficiaries of Social Security (PABSS). This program provides 
assistance and advocacy to individuals with disabilities that 
receive Supplemental Security Income (SSI) or Social Security 
Disability Insurance (SSDI) benefits and need assistance with 
breaking down barriers to employment.
• Court order providing sanctions to behavioral health 
providers when client complaints involving violation of the 
Interdisciplinary team process are not resolved in a timely and 
effective manner. continued on page 24
’95
’98
Colin Anderson Center’s Crib Ward
2002 
• The Help America Vote Act was signed into law. The purpose 
of the act is to improve the administration of elections in the 
United States.
• WVA was designated as the Protection and Advocacy for 
persons with Traumatic Brain Injury (PATBI) This program 
was formed to work with individuals with TBI their families 
and other stakeholders to develop self advocacy skills and 
to ensure that needed services are available throughout the 
state.
• Behavioral Health Ombudsman position established via order 
under Hartley
2003 
• Under the provisions of HAVA, WVA was designated to 
provide Protection and Advocacy for Voter Access (PAVA) 
to ensure the full participation in the electoral process for 
individuals with disabilities.
’99
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Dr. Marc Ellison: I am here today to talk with Dr. Ruth Christ 
Sullivan.  Dr. Sullivan is a pioneer in the field of autism and a mentor 
of mine.  She serves as a historian on autism services in this state 
and nationally and we are going to talk about autism services as 
they have evolved in West Virginia.  Thank you much Dr. Sullivan for 
meeting with me today.
Dr. Ruth C. Sullivan: It’s a pleasure, thank you.
ME: Remind me once again when it was that you moved to West 
Virginia.
RCS: The late 1960’s, in 1969.
ME: What was the general landscape in West Virginia in terms of 
teaching children with autism?
RCS: The existing landscape was pretty much what it was 
everywhere else.  Very few people had ever heard the word and if 
you said you had an autistic child they would tell you about how 
their child could draw too.  Very well informed people who usually 
knew what was going on in communities had never heard of it.  But 
there was in West Virginia, as far as I know, the first public classroom 
specifically designed for autistic kids with a teacher and an aide in 
Huntington, West Virginia.
ME: That must have been remarkable.
RCS: It was an incredible find and that’s the reason we came to 
Huntington rather than some other places.  So we came to Marshall 
University because the Cabell County public school system had a 
class for kids with autism with only four students in the class and an 
aide.  
ME: Your son Joseph was one of the students in this classroom.  
How old was he?
RCS: He was about seven years old.
ME: Were the misconceptions that people with autism were 
“artistic” and other misunderstandings the norm in West Virginia and 
nationally in the mid 1960’s?
RCS: Only a few professionals had ever heard of autism.  Certainly 
in Washington D.C. they had heard of it because they were close 
to the man who had named the disorder, Leo Kanner.  Joseph had 
a diagnosis right away from a child psychiatrist in Lake Charles, 
Louisiana.  There were very few child psychiatrists at that time.  As 
soon as the child psychiatrist saw Joe he said he had autism.  I asked 
what that was and he said “he will always be odd” but he could not 
offer anything else besides a diagnosis.  However, the diagnosis gave 
me at least something to go to the library and search for something 
to read.  There was a book called Infantile Autism by Bernard 
Rimland.  By that time we were in the throes of moving to upstate 
New York and I didn’t get around to looking for the book until we 
finally landed in Albany, New York.  Once I found it, it explained who 
Dr. Ruth C. Sullivan  
on the History of Autism Supports in WV:  
a conversation with Dr. Marc Ellison
Joseph was.  I immediately called Dr. 
Rimland.  He lived in California and 
was also the parent of an autistic 
child which helped me rely on the 
fact that he really had knowledge of 
what he was talking about.  I got in 
touch with him and he said he could 
come up to New York and we got a 
group of parents together to meet in 
one of their homes.  We decided we 
had to organize and we decided to 
call our group the National Society 
for Autistic Children.  
ME: It has since evolved into the 
Autism Society of America?
RCS: It has, yes, and is doing very good work with some leaders who 
are not parents [of children with autism].  That was the exciting part, 
to see how many people were interested.
ME: I have never asked you this and I am curious, why was that 
school in Huntington, West Virginia?
RCS: This was a very sensitive school system.  There was a very good 
teacher there named Erlene Adkins.  She was born to be a teacher of 
people with autism.  She knew exactly how to work with them.  She 
also had a young man who was an intern with her and he became 
the county Special Education Director and it just spread right away.  
This was the reason we came to Huntington, West Virginia rather 
than western Massachusetts.  I think it was the first class in the 
country and probably in the world.  West Virginia has more “firsts” in 
the field of autism than any other state in the union.
ME: There is something I would like to touch on. There was the 
theory that “refrigerator mothers” were the cause of their child’s 
autism.  Can you explain what that theory was and how it was 
debunked?
RCS: For many centuries we have known about physical disabilities, 
but psychiatry was a fairly new member of the medical profession.  
There were psychiatrists who had been schooled at the big 
universities who taught them that mothers caused autism.  They 
truly believed it was the mother who, if they had been better 
mothers, they would not have had created an autistic son.  
ME: So in their theory mothers were emotionally distant and 
through a lack of nurturing or bonding children became autistic?
RCS: They (according to the theory) were women who could not 
love.  They were cold and were called refrigerator mothers.  
continued on page 14
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ME: That must have surprised you knowing you had children who 
were older than Joseph.
RCS: I knew that wasn’t true.  I had not loved Joseph any less than I 
did all of the others.  He was just different of course.  
ME: So, in other words, if kids with autism could not be cared for at 
home the idea was that you put them in an institution and provided 
psychoanalysis for parents on how to be a better parent?
RCS: Exactly, it was our fault so we had to go to psychoanalysis.  I 
often think about those mothers, knowing they didn’t do this, and 
the horror of being told that.  You love this human being who lives 
in your house and you caused what happened.  I never believed it.  I 
knew it was not right.   
ME: One of the main proponents of 
that theory was Dr. Bruno Bettelheim.  
I know that his “refrigerator mother” 
theory was debunked, and you played 
a big role in that debunking, correct?
RCS: I’m glad to be recognized as 
doing that because it had to be done.  
Everywhere you went to get help if 
you were a young parent with a newly 
diagnosed child, psychiatrists told 
you it was your fault.  That is what 
you got in the 1960’s through the 
1980’s because that is what doctors 
were taught. Who are you, a mother 
without a college education, to go 
against the doctors who were saying 
this?  I couldn’t go to the meetings of psychiatrists because I was a 
mother of an autistic son.  They wouldn’t let me in the room.  So I 
stopped telling them I was a mother and listened to their speeches 
from the podium.  It was very hard to listen to because I was an 
illegal guest in their meetings and I couldn’t get up and say you’re 
wrong.  
ME: You talked about the “firsts” in West Virginia in terms of autism.  I 
know that your agency put together some of the first independent 
living group homes in the nation.   And I remember one man in 
particular, Archie, benefitting from that ground breaking work.
RCS: I found Archie when he was living in an institution where he 
had spent all of his life since he was four years old.  His mother was 
told to put him away.  To her great sorrow she saw him go to the 
state hospital.  
ME: He was a teacher to a lot of us.  I was privileged to manage the 
home that he lived in for a couple of years.  I remember discussing 
with his team about how much had happened in the world that he 
missed out on observing from the time he was there from the 1920’s 
to the late 1980s.  His world was the campus of a state institution.  
One of the things we did was put together his first trip to the beach 
that summer.
RCS: Oh, I remember that, yes!
ME:  It was one of the highlights of my career.  The pictures of him 
on the beach smiling and enjoying that…I will never forget that, 
it was just remarkable.  I think that one of the things I like about 
West Virginia, especially in the 1980’s and 90’s, is that services were 
inventive and truly person centered.
RCS: That’s because they were started, for the most part early on, by 
parents pushing and they didn’t stop pushing.  People had to fight 
for services. I think we can also give a lot of credit to professionals 
who did not have kids with autism.  The waiver services, for example, 
were called the waiver services because we had to go to Charleston 
and talk to the legislators about financial mandates for the mentally 
ill being extended as “waivers” to people with autism so they could 
receive supports as well.  I would go to Charleston at least three 
days a week when they were in session, sometimes more.
ME: One thing you’ve often said is that children with autism grow 
up to be adults with autism and the entitlements that come with 
being a child with autism do not translate to adulthood.  You also 
have mentioned that one of the things we need to make policy for 
is to be able to use Medicaid across state lines.  Is that something 
that is still on your radar?
RCS: Oh yes, it is always on my radar.  I am hoping to get to 
Washington very soon to see what I can do with our representatives. 
If we can cross state lines I can go to places where they have what 
I need, using West Virginia and federal money.  There are people in 
other states on ten year waiting lists.
ME: I am comfortable saying you are the person to lead that effort, 
and I hope you can.  Thank you for talking with me today.
For the full audio interview with Dr. Ruth C. Sullivan please go to 
www.wvautismtrainingcenter.podbean.com to download this 
and other WV Autism Training Center podcasts.  
Dr. Sullivan continued from page 13
Everywhere you went to get help if you were 
a young parent with a newly diagnosed child, 
psychiatrists told you it was your fault. That is 
what you got in the 1960’s through the 1980’s 
because that is what doctors were taught.
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Editor: Greetings Glen and thank you for taking the time to talk 
with us.  Please tell the readers a little about yourself and your 
current work.
Glen Dunlap:  I am currently a Research Professor at the University 
of Nevada, Reno.  I was a professor at the University of South Florida 
until July of 2015, when I finally resigned that position to work 
exclusively through UNR.  Although I have lived full time in Reno 
for 11 years, I continued to work on multiple research and training 
grants through USF from 2005 until this past year.  I had moved to 
USF in late 1988 from Marshall University.
Most of my research in recent years, and continuing today, has been 
in the areas of positive behavior support and early intervention.  I 
am currently concluding a 4-year randomized trial evaluating effects 
of the Prevent-Teach-Reinforce for Young Children model.  We will 
be completing data collection in the next 2-3 months and will be 
writing the results this summer.
Q When did your work in West Virginia begin and what was the context of that early work?
Glen Dunlap: I began work in West Virginia in August of 1984.  I 
had been on the faculty of the University of California at Santa 
Barbara, working with Robert Koegel to develop an autism research 
center.  I was hired by Marshall University to direct the training and 
research for the brand new WV Autism Training Center.  We hired 
staff in the late summer and fall and began developing a strategy for 
providing training that could be available for everybody affected by 
autism throughout West Virginia.  Of course, initial efforts were often 
focused on those few situations that were most pressing in terms of 
severity and urgency.
The next year, we were successful in securing a federal grant to 
demonstrate community-based, family-focused support for young 
children with autism and their families in a 30,000 square mile 
catchment area.  We called this the “Preschool Training Project,” 
and it ran from 1986 through 1988.  As far as I know, it was the first 
systematic demonstration of positive behavior support with young 
children diagnosed with developmental disabilities and challenging 
behaviors.
Q How would you describe the development and evolution of Positive Behavior Support over the years?  What 
role did West Virginia play as a staging ground for the PBS 
movement/field?
Glen Dunlap: Positive Behavior Support (PBS) took its initial shape 
in the mid-late 1980s.  At that time, the sole focus of PBS was on 
a process and procedures for enhancing the quality of life for 
individuals with severe problem behavior – the kinds of behaviors 
that significantly compromised life opportunities.  For the most 
part, these were individuals 
described as having “severe 
disabilities,” including autism.  It 
is important to remember that 
at this time, roughly 30 years 
ago, the field was in the throes 
of a huge controversy regarding 
the use of aversive punishment 
procedures…and positive 
behavior support emerged 
as a “nonaversive” alternative 
to the use of aversives… but 
the strength of PBS was in its 
simultaneous commitment to 
science (chiefly, applied behavior 
analysis) and values (e.g., inclusion, quality of life, self-determination).
The approach known as PBS expanded greatly around 2000 
when the field began to address prevention and, in particular, 
group interventions and analysis of group data.  This growth was 
manifested most conspicuously in “school-wide positive behavior 
support” (SW-PBS).  By bringing empirical analysis of group data, 
and by disseminating research-based strategies of positive school 
discipline, PBS began to occupy a large portion of the whole 
school restructuring movement, and thousands of educators and 
educational researchers became part of the PBS world.
West Virginia was one of the early states to embrace PBS in its efforts 
to deinstitutionalize, to promote educational inclusion, and to bring 
effective, comprehensive supports to people with autism.  Marshall 
University was a partner in the first, federally-funded research and 
training project in the area of PBS.  In those early days (1987-1988), 
the project operated under the cumbersome title of “Community-
referenced, nonaversive behavior management” because the 
term “Positive Behavior Support” was not adopted until 1988 (and 
the term “PBS” did not appear in print until 1990).  Although the 
federally-funded research project moved to the University of South 
Florida in 1988 (with my relocation), West Virginia continued to 
be among the leaders in terms of innovative implementation and 
dissemination.
Q How did services for people with autism move from clinical services to more community based services and 
what were the results of that shift?
Glen Dunlap: This is a harder one to answer for me.  I was in WV 
for 4 years and by that time services were already moving toward 
a community-based orientation.  Like so many things regarding 
autism, Ruth Sullivan is the best source of information on this topic.  
The Early Years of Positive Behavior 
Support and Autism in West Virginia 
with Glen Dunlap Ph.D.
continued on page 16
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I do know that by the late 1980s and very early 1990s, serious efforts 
were underway to close WV’s institutions.  Group home options 
were being developed (including by the Autism Services Center) 
and educational inclusion was being increasingly appreciated.  Our 
efforts at the WV-ATC were attempts to support increasing work in 
the community.
Having worked in many states, I might add that a lot of inclusive 
programs were easier to implement in many WV communities 
than in other locales.  I say this because I found very many WV 
communities to be characterized by a strong “togetherness” and 
that meant, often, that people who were “different” were still 
included.  When we did follow ups with our participants in the 
Preschool Training Project, we were greatly heartened to see how 
many of the children had been included – even “welcomed” – in the 
community elementary schools… and this was a tendency that we 
did not usually see in other (more urban?) settings.
Q What do you believe the future holds for PBS?
Glen Dunlap: I think the future for PBS is great.  There are more and 
more smart people working in the area and there is more and more 
official recognition for the value and efficacy of PBS procedures.  
However, strenuous advocacy will continue to be required to 
support those people with ASD (and other disabilities) who need 
more intensive and ongoing assistance.  I continue to be especially 
concerned about those people (and their families) who cannot 
speak for themselves and whose lives are too easily marginalized.  
There is so much that can be done, but it requires a community-
wide commitment.
Glen Dunlap, Ph.D. continued from page 15
Recently I started off on a drive to Morgantown,  
West Virginia in search of a story about art, autism, 
and artists living in West Virginia.  The gray skies 
of midwinter were in full effect.  It was the time of 
year where everyone’s shoulders were permanently 
hunched from bracing against storms, winds, two-
hour delays, and tense travels across our mountain 
state.  It was time for some relief and time to go see 
a good friend.
If you have never met Helen Panzironi, you must.   She is the Training 
and Development Manager at the WVU Center for Excellence in 
Disabilities (CED) and a longtime artist, curator, and ally of artists 
with disabilities.  She is spunky and sharp and you can’t help but feel 
better about the state of the universe after a visit with Helen.  As the 
daughter of two successful artists, and relative of artists knighted 
by popes and scientists responsible for the development of 
modern genetics (Gregor Mendel), Helen is no stranger to creativity 
and passion.  “All artists are passionate and tend to be a little bit 
different…I was born into it,” she said.  Her office walls and shelves 
are covered in eclectic art pieces and photographic works, the 
markers of a life spent in pursuit of those creative sparks.
We sat down to talk and were joined by Mr. Jack Stewart, Assistant 
Director of the WVU CED.  Jack has also played a major role in 
developing platforms and opportunities for artists with disabilities 
in West Virginia.  First, we discussed artists from history who may 
have been on the autism spectrum.  Andy Warhol, who many have 
speculated was on the spectrum, seemed to love the repetition of 
painting images like Campbell’s soup cans.  Helen also discussed 
Dutch painter Johannes Vermeer’s ultra-realistic paintings and how 
his detail-oriented mind may have led him to the use of camera 
Artifactswith Helen Panzironi
by Andrew Nelson, Program Coordinator, WV Autism Training Center
obscura projections in his paintings.  As we created some historical 
context the conversation naturally shifted to the beginnings of fine 
arts programs supporting people with disabilities in West Virginia.
Dr. Ash Dey, former director of the WVU CED, was an artist, and 
won national art awards as a child.  According to Helen, “Ash 
was responsible for starting the original WVU CED Fine Arts 
programming,” and asked Helen to work on the project.  This 
initiative, referred to as Real Opportunities Make People Productive 
(ROMPP), led to partnerships with social workers and the WVU 
College of Creative Arts.  One of the first projects involved social 
workers bringing cameras to India and asking individuals with 
disabilities from India to shoot their world and take one self-portrait 
with the cameras.  “We were trying to highlight that disability was an 
international issue,” Helen said, “and had a gallery showing when the 
cameras came back.  We sent each artist fifty dollars and we thought 
that was fair.  But what we found out was that fifty dollars was a 
huge amount of money in Indian rupees.  We sent it and the (Indian) 
government kept it because they couldn’t believe that we were 
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sending money to people with disabilities, and they couldn’t believe 
that they could be artists and photographers.  We sent them money 
again.  I don’t know if it ever got to them or not.”
Helen and Jack continued to share stories and the winter doldrums 
rapidly melted away. Cutting edge environmental adaptations 
to galleries to make the art viewing experience more accessible 
were discussed.  Key players in the disabilities arts movement were 
introduced.  The story of Rusty Allard was specifically remarkable.  
Rusty was living in a homeless shelter when he got involved with 
the CED and would create watercolors using the dye from the 
outside surface of M&M chocolates and graphite.  He sold two 
art pieces and was able use that money to purchase oil paints to 
create three paintings before his tragic death.  After looking at 
some of Allard’s work it is safe to say he could have sold many more 
paintings had he had more time. “I think that’s what is leveling about 
the arts,” she said, “it doesn’t matter what your disability is…if you 
can produce, nobody cares.  It’s about your work.  What do you do?  
Is it any good?”     
Helen asked Jack to share the story of recovered art from the 
Spencer State Hospital in West Virginia.  When people with 
disabilities passed away in state institutions the art they had created 
was destined for the trash.  Jack and CED staff, in partnership with 
art therapy facilitators at Spencer State Hospital, were able to rescue 
some of the art during deinstitutionalization in the late 1980’s. These 
rescued pieces are now on display at the WVU CED complex in 
Morgantown.   Much of the art lacked the names of the artists who 
created them but Helen still periodically finds names or clues carved 
into some of the pieces. 
As I looked at these works of art and listened to Helen and Jack 
share their stories I was simultaneously haunted and inspired.  I 
wondered to myself how many other works of art ended up in the 
trash and how many people and their unique talents and abilities 
had vanished into obscurity during this period.  I also wondered 
how we might work harder in the future to help discover and 
support artists with autism and other disabilities.  “I don’t think 
we collaborate enough with people with disabilities on making 
art,” Helen said as we wrapped up, “and we need to include tactile 
activities.  The Clay Center used to do a lot of tactile work where 
they would let people go in and touch sculptures and a lot of places 
don’t do that anymore.  Another big issue is that people don’t want 
to pay artists for what their time is worth.  There are employment 
opportunities in the arts, there always have been.  You just have to 
have connections.  People have to make a living.”  It seems to me 
that we are poised to do something to help artists with autism and 
other disabilities in West Virginia make those connections and earn 
compensation for their work and I hope we can organize around 
this issue sooner rather than later.
The next time you are in need of some inspiration and some visceral 
historical reminders of where we have been and where we can go in 
our work to help artists and individuals with disabilities, do yourself 
a favor and seek out Helen Panzironi, Jack Stewart, or any of the fine 
people at the WVU CED. Ask to see the art there.  It may be just the 
right thing to wake you up and light a much needed fire.
   
Editor’s Suggestion: Please send any original art, poetry, 
photography, creative projects, or interesting community 
programs to nelsona@marshall.edu for consideration for 
publication in our magazine.                                                 
“All artists are 
passionate 
and tend to 
be a little bit 
different…”
<<  Unknown Artist from Spencer State Hospital
 Untitled, Mixed Media, Unknown Date 
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Charlotte Hays, Program Coordinator, North Region – “Services 
for individuals with autism spectrum disorders have changed 
significantly for the better over the past several decades.  It is 
sobering to realize how much things have changed in less than 
thirty years. Years ago, autism was considered a low incidence 
disorder.  The general public had little knowledge or understanding 
of the diagnosis and many individuals with autism were 
institutionalized.  State institutions, such as Colin Anderson Center, 
sought out professional consultation in response to aggressive 
incidents involving injury or property destruction by residents. 
Typically, these individuals had acquired an extremely large file and 
an even more intimidating reputation. When contacted to consult 
and review the transgressions, I insisted on meeting the individual 
and learning their story.  
I was repeatedly thunderstruck by the discrepancies between the 
reputations these individuals had acquired and the individuals 
themselves.   The “terrorizing, two hundred pound batterer” was 
a young boy clinging to a picture of his long deceased mother 
despite cottage rules. The “noncompliant, self-destructive trouble-
maker” was a frightened woman suffering from past abuse who 
refused to let others bathe her. When viewed within the context of 
their circumstances, the common threads of humanity struggled to 
survive in a harsh and, often, inadvertently inhumane environment. 
Recognition of the need for a different approach to treatment led 
to de-institutionalization through a proactive, person-centered 
approach to community-based positive behavior support which 
began with a project known as Life Quilters in the late 1980’s. 
Individuals with autism spectrum disorders found homes in their 
communities and found opportunities to contribute their gifts as 
the majority of the state institutions closed their doors.  Over the 
past decades, the emphasis on early diagnosis, community based 
treatment, and positive behavior support services resulted in 
tremendous changes in the quality of services while the need for 
supports continued to grow. We have learned a great deal about 
providing education and services for autism spectrum disorders 
over the years but there is still much to be done to ensure that all 
individuals with ASD have access to supports that help positively 
impact quality of life.”
Gloria Sage, Program Coordinator, South Region – “In 1986, I 
was teaching special education in a rural WV county and I met my 
first student with autism. At this time, it was common for special 
education classes to be in buildings outside the main school 
building and we often felt isolated and as though we were not 
a part of the school community.  This particular student was a 
unique young man and I knew I had to learn a lot about autism 
very quickly to be able to work with him and provide the type of 
teaching he needed. I had heard of autism but knew nothing about 
how to support individuals with the diagnosis. This was pre-internet 
so I couldn’t do a Google search to find sources of information. I 
didn’t even know where to look. I have to say, that first year I relied 
on all my special education training, which was called “behavior 
modification” at the time and I used my instincts a lot. I discovered 
that getting to know the student as his own person was my biggest 
teacher. He was an amazing and challenging individual and I 
learned a lot from him. 
The next year a pre-school age child with autism was placed in my 
class (there was no preschool special education classroom in the 
county yet) and I had a whole new set of challenges because of 
both his young age and the autism diagnosis.
The WV Autism Training Center had been established a few 
years before (in 1984) and we sought assistance from them. Two 
individuals from the Center came out and helped me make some 
environmental and program changes to my classroom in order to 
assist me in providing the services my two students needed.  The 
following year, I set up the county’s first preschool special needs 
classroom, and the pre-school aged student came with me. I got 
to move into the main building, too! Working with these two boys 
made me want to learn as much as I could about autism. I was 
WV Autism Training 
Center Staff Reflections
The evolution of services for West Virginians with ASD have evolved in dramatic fashion. 
We asked WV ATC staff there to witness the changes to offer reflection.
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hooked. In the back of my mind, I kept the idea of someday working 
exclusively with individuals with the diagnosis. Ten years later, this 
dream came true when I joined the WV Autism Training Center.
The evolution of services for children with autism since that time 
has been incredible. West Virginia has always been a leader in this 
evolution, due to pioneers like Dr. Ruth C. Sullivan and Dr. Glen 
Dunlap, individuals who are nationally known today and were part 
of the WV ATC from the beginning.  There has been a huge body of 
research on issues such as prevalence of autism, causation, evidence 
based teaching strategies and therapies, and with the advent of the 
internet, access to all of this information has become available to all 
of us who support individuals with autism, including parents.
The development of Positive Behavior Support programs and 
person-centered planning have changed the focus from one of 
how to control behavior to addressing the needs and desires of 
the person with autism and supporting them as they “pursue a life 
of quality.” As our children with autism grow into adults and move 
through the lifespan, tremendous changes will have to occur to 
provide the supports all of these individuals will need to achieve this 
goal.  I can only imagine what the next thirty years will bring.”
Erin Lash, Program Coordinator, Mountain Region – “Thirty years 
ago a wide eyed young educator packed a vintage Chevy Malibu 
and with $400 and the enthusiasm of ten people she headed to 
West Virginia to make a difference in the world of public school 
speech therapy. Expecting standard articulation and language 
therapy challenges, meeting one particular student was quite a 
surprise. He was with two other students in what was known as 
the trainable class, and had an autism diagnosis. Autism was two 
paragraphs in one chapter of a college text book. This student and 
his friends spent the day in their classroom sorting items, watching 
videos and had meals in their room. 
The school system quickly realized that current programming was 
not meeting the needs of this student. When a new school was 
built, he and his friends got a new space with a kitchen area for life 
skills!  He and I would plant flowers around the school flagpole after 
he learned not launch them fifteen feet in the air!   When he moved 
on to the high school he and staff ran the recycling program, wiped 
cafeteria tables, and worked in the greenhouse. 
In reflection, the county and state’s autism services took this student 
from sorting nuts and bolts to being a recycler, a gardener, and 
friend to many. I see him every now and then at DQ or Subway. 
He looks at me with recognition and grins as if to say “how many 
seedling plants did I launch?”  So kudos to all those who recognized 
his potential! 
Peggy Hovatter, Positive Behavior Support Trainer, North 
Region – “I have seen a marked increase in the knowledge of 
autism for both families and professionals.  This is an important first 
step to better understanding how research-based strategies can 
be understood and used.  Many people who support those on the 
spectrum use great techniques and it is a real boost for them to find 
out that their instincts coincide with proven research!  Examples 
include positive behavior support, functional communication, 
and teachable moments.  It has been my great pleasure over the 
past few decades to watch people with autism grow and mature; 
however, our greatest challenge is the hurdles to cross when 
adulthood is reached with regard to quality of life, employment, 
relationships, and community involvement.”
Dr. Barbara Becker-Cottrill, WV Autism Training Center, Former 
Executive Director (1990 – 2013)       
“I have seen much change in the field of autism since I entered it 
in the early 1980s.  When I arrived in West Virginia in 1990, the West 
Virginia Autism Training Center (WV ATC) had approximately 150 
individuals and their families on their list for services. The trend in 
education was integration and the movement was turning away 
from one- on- one therapies and “autism classrooms.” There was no 
problem with wanting students with autism to be integrated to the 
fullest extent possible, except that the concept of one size does not 
fit all was getting lost. Through the years I have seen that concept 
being more and more actualized in West Virginia. At the WV ATC, we  
recognized that all services must be highly individualized which led 
us to develop a comprehensive model of positive behavior support 
that would meet the needs not only of the individual on the 
autism spectrum but also of their families and the team of people 
that supported them. We embraced the movement that gained 
momentum in the middle of the 1990s emphasizing the importance 
of quality of life. Today, our model of Family Focus Positive Behavior 
Support is thriving all across our state and has been adopted by 
several other states. 
And, of course, in the early 1990s we experienced the dramatic 
rise in the prevalence of autism. Many people may not know 
that West Virginia was the first state to join the CDC in their 
efforts to understand prevalence rates.  The WV ATC was the 
agency that secured the funding for this effort. Knowing that 
we must understand the magnitude of a situation to fully tackle 
it was important to our center. I am proud of our contribution 
which ultimately resulted in not only greater awareness of the 
high prevalence rate and dramatic increases over time, but also 
emphasized the need for more funding for research and more 
importantly services.  
In 2000, we realized there was a very underserved population of 
high school students who could be college ready with the right 
supports. That led to our development of the first comprehensive 
college program for students with Asperger syndrome in the 
nation. We are proud to say that with its success, many colleges and 
universities across the nation have developed similar programs.  The 
WV ATC continues to expand programs, services and collaborations 
understanding that one size does not fit all and, that with the right 
supports, individuals with autism spectrum disorder can achieve a 
life of quality.”
Years ago, autism was considered 
a low incidence disorder.  
The general public had little 
knowledge or understanding 
of the diagnosis and many 
individuals with autism were 
institutionalized.
– Charlotte Hays
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Editor: I am here with my friend JoDonna Burdoff and I’m really 
excited to be talking with her today.  JoDonna, why don’t you 
introduce yourself and what it is you do. 
JoDonna Burdoff: I am JoDonna Burdoff and I am the Autism 
Coordinator for the West Virginia Department of Education Office of 
Special Programs.  
Editor: We are taking a retrospective look at services in the state of 
West Virginia for people with autism.  So, how did you first get into 
the autism field?
JB: I graduated from Fairmont State University in 1985 with a 
Social Studies 7-12 degree.  My dream was to be a high school 
social studies and history teacher. Of course, when I graduated 
there was only one job opening in three nearby counties open 
to new applicants in social studies.  Twenty six of us applied for 
it, and we did four interviews.  It came down to me and another 
individual who is a friend of mine and she got the job.  I was 
absolutely devastated.  So I subbed all of the 1985-86 school year.  
In September of 1987 I was going to start subbing again and I got 
a call from the Assistant Superintendent of Marion County who 
said “we have one position, and it’s a one-on-one with a student.”  
I think the reasons I was picked for it were because at that time I 
was coaching, I was athletic, I had pretty good reports from the 
behavioral standpoint, and reports from the schools I taught in said I 
did well with more difficult students. 
When offered the job, I was really confused. One student?  Now 
remember: when I went to high school it was not common to see 
students with any kind of special needs. I didn’t have a class with 
any of them, they weren’t in our lunchroom. They were segregated.  
I didn’t know anything!  I didn’t have any family members that 
were officially diagnosed, I didn’t have experience with any special 
needs person in my life.  When I asked why the job was with just 
one student, they replied: “he is autistic.”  I was so confused but also 
excited about getting a full time job that I accepted the position.  
To better understand this student I went to the Fairmont Public 
Library five days later and found one book on autism in the library!  
Nobody had even heard of what I was talking about.  Still, we made 
it through the year. His self-injury decreased and he learned to ride 
the school bus.  
Editor:  How would you describe your daily work now with the WV 
Department of Education?
JB: My first charge is to provide professional development to 
teachers, service personnel, administrators, and anyone who wants 
or needs professional development in autism.  My second charge 
is to make sure that the Autism Mentor Certification is maintained.  
My job is Autism Coordinator but we work as team members at the 
department, so there are other duties I have to work on.  I also field 
questions and concerns from superintendents, Special Education 
Directors, and families to ensure we are following policy.  I also have 
to try to keep autism education in line with initiatives. For instance, 
if we are already doing Support for Personalized Learning (SPL) or 
Graduation 2020 I have to figure out how we implement that with 
students with autism.  
Autism Education in West Virginia 
An interview with JoDonna Burdoff
Editor: This is really cool because you got your start around 1986 
and now it is 2016, almost 30 years exactly.  What do you think are 
some of the biggest growth areas and advancements for the better 
that we have seen in our state during this time period?
JB: Obviously, awareness.  I remember three years ago when I 
was asked to speak to the Superintendent’s Conference and, as 
I began, started thinking to myself that just 10 years ago I never 
would have dreamed that I would be talking about autism to an 
audience of superintendents.  So, the awareness creates a need 
and desire for people to want information. I also think that the 
stereotypical attitude toward people with autism in education has 
changed tremendously.  We typically thought it was a behavior 
disorder of some sort, and I think that has changed.  We now have 
administrators and assistant superintendents that have certification 
in autism. That is huge!  Now, do we have a huge shortage? Yes 
we do.  We have an unbelievable shortage of certified teachers 
right now.  The fact that we have people that have been in it long 
enough and have gone back to get those degrees and certifications 
and are now higher up, that helps everybody!
Editor: What is the next horizon?  Where do you think we, as a state, 
need to go to next?  What do we need to accomplish?
JB: It’s probably two-fold.  I think that, and this follows every 
national trend, we are now at the point that autism needs mirror 
special education needs.  It used to be that they were almost 
separate.  We would make some huge advancements in services 
for students with special needs, but autism was always kind of 
left behind. The teaching methods that are good now every new 
teacher in special education are also good for the teachers that have 
kids with autism.  An area we have to get better at is supporting 
the transition from school to work. We are not preparing enough.  
We are not preparing students or teachers enough.  I think we just 
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got everyone to the point of thinking that students can have a job 
and now we have to actually figure out how we are going to invest 
in it.  We have got to get better at doing assessments and using 
data and using gifts and strengths as placement keys and not the 
bus schedule or the teacher schedule or the main school schedule, 
I’m very fortunate that when I left the Autism Training Center and 
went to Marion County, Marion was one of the first counties that 
felt that they needed someone in the county office just to look over 
the autism population.  That is a huge job.  We did a lot of things in 
Marion County.  Then when I went to the state level – I’m not trying 
to run a commercial, but I have to give credit where credit is due – 
the Office of Special Programs and Pat Homburg dedicated money 
to train teachers who had students with autism. That was huge!  It 
has helped, I see a difference from when I first started.  We are very 
fortunate.  We have to keep that mindset.  
Editor:  This has been a lot of fun.  What is one moment that you 
are particularly proud of?
JB: I have several.  I am a very fortunate person.  I have never had 
a day where I didn’t want to go to work.  I have had days where I 
regretted what I’ve done or felt like I haven’t worked hard enough or 
haven’t reached out enough or whatever, but I have been able to do 
what I love.  I don’t know anybody as lucky as I have been with that.  
There was a day when I received two graduation announcements.  
One from Ohio State University and one from Louisville University.  
Two boys that I had in kindergarten that were non-verbal and 
were considered very involved, I had them for four years and then 
other people took charge of them and worked with them and they 
graduated with degrees.  I got graduation announcements from 
them.  To live that long to see that come around…that is where I 
want to encourage young teachers.  It’s going to be hard to think 
that what you are doing is going to make a difference.  But you 
have to stay with it.  Education is not something that you are going 
to get immediate reinforcement from.  You will find your own 
immediate reinforcement.  When it is summer time and a parent 
calls and says “Mikey peed on the potty today” that is my immediate 
reinforcement.  You are not going to get much of that, but you 
have to hold on and you have to believe and keep on because it 
will come around.  Hopefully, you get to live long enough and get 
to make those relationships that are so strong that those parents 
that hadn’t seen me in 10 years wanted to send me a graduation 
announcement.  You don’t get any better than that.     
For the full audio interview with JoDonna Burdoff please go to www.
wvautismtrainingcenter.podbean.com to download this and other 
WV Autism Training Center podcasts.  
Our kids can be very challenging -- so can the expectations on 
them.  Addressing their issues and interactions at home, in school 
and in our community create completely different challenges that 
have to be navigated for them to be successful.  Like the iconic 
autism puzzle piece, the team we put in place to make our kids 
successful becomes pieces of our puzzle.
The West Virginia Autism Training Center, at Marshall University, with 
their Positive Behavior Support (PBS) program is one of these pieces 
and a valuable tool to address challenges.  My son, Chris, and I have 
participated in the program twice, getting us from kindergarten to 
6th grade so far.  
PBS involves collaborative teamwork, person-centered planning, 
developing proactive strategies and best practices, training, and 
a support plan, to “develop meaningful outcomes”.  The program 
would be great to participate in at any age, but is especially useful in 
navigating transitions into and between schools. 
After applying to the WV ATC, the program normally runs from 
August to July with the first year very hands on utilizing a PBS 
facilitator who then provides support and training for the parents to 
learn to operate and navigate the process on their own.  They also 
provide support the following year to help continue the program.  
Starting with identifying the team (a PBS facilitator, parents, 
therapists, teachers, etc.) as well as the circle of support (family, 
friends, doctors, friends, support groups and activities), PBS assists 
in coordinating and working toward positive outcomes for the 
Challenging Expectations with 
Positive Behavior Support
participants.  It also “trains” us and gives us tools as parents and the 
team to be able to continue to apply the principles of the program 
even after it has officially ended with the WV ATC. 
The process involves information gathering, documenting and 
identifying what supports are currently in place at home, school 
and in the community as a basis to start the program.  It looks at 
what our child’s strengths and weaknesses are.  It identifies anything 
that might affect health – medical, sleeping, eating, and sensory 
issues.  It documents capabilities, mobility, and emotional capability, 
and identifies what strategies have worked and which ones 
haven’t worked.  Working with parents, the process looks at hopes 
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and fears and targets ways to address them.  Once this original 
documentation is complete, parents work with the PBS facilitator 
to establish a PATH.  The PATH develops a “Dream” – a lifestyle action 
plan - what we want for our kids.  It then identifies short-term and 
long-term goals to achieve the Dream and the steps to take to 
achieve the goals (and who will do each step).
While the entire program has value, I think three aspects I liked 
the most and found the most useful were creating an integrated 
Dream; working to establish routine meetings with the school 
which allowed free flow (enhanced) communication with teachers, 
administrators and the rest of our team and allowed us to target/
address issues as a team using all of our resources; and having an 
autism expert on our team working with us.
Too often we focus on the issues, restrictions, and realities our 
children have in their struggle with autism.  It was refreshing, 
optimistic, and hopeful to do the PBS Dream.  The PBS Dream focuses 
on strengths and what we hope to achieve, as well as ways we can 
work on achieving these positive outcomes.  It provides a focus 
beyond day to day activities allowing us to see that there is a forest 
– not just individual, daily, obstacle trees – and identifies where and 
how we can target positive outcomes.  
To give an example: based on Chris’ strengths and our hopes and 
dreams, our original Dream for Chris was for him to have a daily 
routine, be motivated, to do fun things engaging others, have a 
job that requires building, using a computer, and having a house 
with a swimming pool and computer.  Looking at these dreams 
and what it would take to achieve them, we set some short-term 
(6 month) goals to work on.  We wanted to work on him verbally 
communicating using more words, learning to socially gauge the 
emotions of others so that he would know how to respond (i.e. learn 
happy, sad, mad), enjoy an interactive activity with a friend, follow 
two-step directions, and be able to go with his class from start to 
finish.    
We looked at where Chris was at that point – needing sensory 
breaks, not entering certain classrooms, minimal speech, and 
having inappropriate responses.   The team – everyone! – targeted 
increasing appropriate speech, using social stories and visual 
supports for more appropriate behavior, and working on entering 
classrooms.  Every month the team looked at progress.  Our PBS 
facilitator completed a communication and tracking system and 
collected and analyzed data so that we could monitor and measure 
progress.  We developed an adult communication notebook that 
was used in all classes to improve team communication. Baseline 
data on challenging behavior and functional communication was 
collected at both home and school.  In addition, based on our 
PBS Dream, we worked together on developing his daily routine 
so that he owns it.  We kept him involved in swimming.  We 
worked on every aspect that we could to support the dream.  The 
documentation, the routine meetings, the team focus really helped 
move him forward.
The school aspect of the program, setting up meetings on an 
appropriate schedule (which can range every 4 to 6 weeks), first 
and foremost allow a valuable introduction to our child with their 
interests and strengths outside of school. It lets the school know 
we care about our child’s outcome and that we are involved.  It also 
communicates the resources available to solve problems that may 
be identified, call it a trouble-shooting team. It helps the team get 
to know the multiple teachers that can be working with our child, 
some of who may not know our child’s diagnosis or be familiar with 
autism. Normal day to day communications with school are usually 
light on info and addressing issues and don’t tell us what is really 
happening.  Just sending our child to school every day, sending 
notes back and forth, periodically seeing a teacher during parent-
teacher meetings lacks the visibility and problem solving aspect 
that PBS provides.  Tantrums, lack of cooperation, bathroom issues, 
lunchroom issues, which school they are attending, and time with 
My recommendations for maximizing the results of the program are as follows: 
1. Put a lot of thought into the dream, identifying your child’s strengths, and brainstorm ways to build on those strengths.  
2. The first time your school team gets together, your PBS rep will provide the PATH and Dream.  For the next meeting or at the 
start of any subsequent years, consider taking the time to provide an additional introduction to your child listing the team, their 
interests, and pics! (Love the pics worth more than we can ever explain!) 
3. Let the school team know that they are not alone (and that is one thing I always say in my initial presentation).  Involve any 
therapists you utilize outside of school.  Most (if not all – otherwise you probably wouldn’t be using that therapist!) want to be 
involved and have valuable insights into a number of issues that occur.  They also can help work with your child to address areas 
(i.e. speech therapist working on spelling words, tutor working on reading and comprehension, occupational therapist working on 
writing).  
4. Do some research and provide brief training to the team that can help them better address issues. (I have used sensory, social 
thinking, medical - who knew heat sensitivity could be an issue? - and therapy topics in the past.)
5. Remember to thank your team at the end of a successful year.
6. Our kids will go to school for 12 years.  I have noticed that once I prepare a presentation, all I have to do is an update each 
year (maybe new pics, changes in info), so the first presentation is the most work – it is very easy after that.  I like to provide an 
overview of my child’s process so that the new team can understand where we started and where we are now.  
7. The Positive Behavior Support program has had a positive impact on our family. It provided support and training to help my son 
and to help me do a better job as a supporting mom.  I believe it also helped validate to our team a better understanding of how 
they and so many other people have an impact on the challenges, goals and outcomes of our children.
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a speech or occupational therapist are easily issues for discussions. 
(Does any of these sound familiar?).
Challenges can include sometimes interacting with someone who 
isn’t supportive of the team or vision and their cooperation can 
affect your child’s outcome.  That is another way that the PATH 
and team can provide support and suggestion to deal with these 
challenges.  It means having a brain-storming, problem-solving 
group at your disposal. 
As I started off with the word “challenges,” we do have them.  As if 
our child’s behaviors aren’t challenging enough, at school, add to 
that socialization issues, ability to do school work and tests, and 
classroom integration.  Even with the most supportive school there 
can be issues that come up with individual teachers, aides, school, 
and medical issues. 
The PBS meetings provide a medium for in-depth communication, 
can provide training to the team, and sometimes even identifies 
a need or provides an opportunity for training that is given at the 
school to teachers as continuing education by the WV ATC. Last 
but not least, the school team works together to address and solve 
issues that can arise and target ways for our kids to grow. 
Thankfully, after success through the first round of the program, our 
second round’s Dream was different.  After achieving our goals of 
his daily routine, improving communication, and participating more 
with others, we were able to move the Dream forward still including 
computers, but also including more of his interests – helping 
others, photography and filming, traveling (loves the idea of South 
America!), and possibly eventually driving!
Now, with the training and resources the WV ATC has given us, we 
are better able to advocate for our child.  We are able to continue to 
target important “PATH’s” to move forward.  There are some things 
we still haven’t been able to achieve (I would love to find some way 
for him to find a way to learn computer programing!) but we will 
continue to keep our goals in focus so that we can move forward on 
positive outcomes.
Last, but definitely not least, our autism expert (aka facilitator) from 
the WV ATC was invaluable!  She guided and trained us on the PBS 
process; her knowledge helped identify issues and concerns; her 
insight assisted many times especially at school in solving so many 
problems and identifying potential solutions, resources available, 
and avenues to try.  She performed classroom observations which 
really helped us gain an understanding when and why problems 
were occurring.  She worked with the teachers and administrators 
to get to successful outcomes and her presence lent a legitimacy 
to the process.  Sometimes educators might be reluctant to use a 
solution suggested by a parent whereas our PBS representative is a 
trained professional from the WV ATC.  They are the experts (as good 
as it gets) in finding potential solutions. (Though I also realize that 
sometimes not all of our kids fit into that neat solved box.)  It still 
remains that like the title of the program, outcomes are much more 
positive with their help.
The West Virginia Assistive Technology System (WVATS) works 
to enhance the lives of West Virginians with disabilities and 
their families through awareness about and access to assistive 
technology. Assistive Technology, or AT, is any device or service used 
to help a person perform tasks that would otherwise be difficult 
or impossible. WVATS is the designated lead assistive technology 
agency in WV and is located at the Center for Excellence in 
Disabilities (CED) at West Virginia University. The program provides 
state leadership, has an advisory council and implements AT 
activities in the areas of AT device demonstration, exchange and 
loan. 
WVATS and other state AT programs were established under the 
Technology-Related Assistance Act of 1988. Under the act, funding 
was awarded to states in stages. West Virginia was one of eleven 
states awarded funding in 1992. By 1995, all states and US territories 
had been funded. The law has been reauthorized and amended 
periodically over the years. It was first referred to as the “Tech Act” 
and later the “AT Act”. 
WVATS emphasizes improving access to and acquisition of assistive 
technology in education, employment, and community living. The 
organization provides information and referral services, trainings on 
Assistive Technology Solutions for 
People with Autism Spectrum Disorder
by Carmen Fullmer and Jamie Hayhurst of the West Virginia Assistive Technology System
many different AT topics and gives tours of its demonstration labs 
in Morgantown, WV. It has an established multi-media presence 
through its newsletters, fact sheets, list serves, blogs, virtual device 
loan library and website. 
AT solutions can help people get things done at home, work, school, 
play and in the community. AT tools can be as simple as a picture of 
a glass of milk or as complex as an iPad with a communication app. 
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• As a result of a 2001 court order, WVA is awarded a state 
contract to provide advocacy services to the resident children 
of the Potomac Center in Romney, WV.
2004 
• The Individuals with Disabilities; Education Act (IDEA) is 
reauthorized by Congress.
2007 
• WVA releases position paper supporting the closure of the 
West Virginia Rehabilitation Center and recommending 
appropriate services be provided in the community.
• West Virginia Rehabilitation Center in Institute closes.
2008 
• ADA Act Amendments Become Law. On September 25, 2008, 
President Bush signed into law (Public Law 110-325) the ADA 
Amendments Act (S. 3406). This law specifically overturns 
Supreme Court decisions that have caused too many people 
with disabilities whom Congress intended the Americans with 
Disabilities Act (ADA) to cover to lose important protections.
• Mental Health Parity Law. October 1, 2008. Breakthrough 
legislation for the estimated 113 million Americans suffering 
from mental illness - a provision making it illegal for health 
insurance companies to discriminate against patients 
suffering from psychological or behavioral disorders. The law 
requires health insurance companies to charge the same 
deductibles, copayments, and out-of-pocket expenses for 
mental health treatments as for all other illnesses.
AT devices can help with challenges like choice-making, sensory 
integration, communication and social interaction. AT solutions can 
play an important role in individual’s lives, including people with 
Autism Spectrum Disorder.
Here are some examples:  
•  Switches can be used to turn something on/off, play with a battery 
operated toy, access a communication device or make a choice. For 
example, you can press a Big Red switch paired with a Cheap Talk 8 
device to choose “I want ice cream”. Switches are made so you can 
press them with a hand, food, head or other body part—whatever 
works best for you.
•  Sensory toys can offer visual, tactile or audible input that capture 
one’s attention. Some sensory switch devices can be used either 
as a sensory toy or a switch. One example is the Textured Orbit Ball 
Switch, which allows you to turn on/off its light, music and vibration 
features as well as pair it with a switch enabled device.
•  Weighted vests and blankets are designed to help provide 
calming, deep pressure and steady body awareness. Some people 
say that wearing a weighted vest is like having a wearable hug — 
without the stress a person with autism may experience from too 
much human contact.
•  Augmentative and Alternative Communication (AAC) devices 
can help people with limited or no speech express themselves. 
AAC devices can be low tech, like pictures and communications 
boards that a person can point to or touch. One popular tool is 
called the Picture Exchange Communication System or PECS. AAC 
includes devices with the capacity to record a voice to accompany 
a matching image, like the Go Talk. There is also a range of high tech 
AAC tablets, apps and devices that can produce digital voice output 
and/or written output. Examples include Accent, Proloque2Go and 
Lightwriter. 
•  Bluebee Pals Pro is designed to help children with learning and 
socialization skills. A Bluebee Pal is a plush, stuffed animal whose 
mouth moves in synch with a story being shared through an Apple 
or Android app. The device can also be paired with an AAC app on a 
bluetooth enabled device. 
AT Loan programs allow people to borrow equipment and try it in 
their natural environments (home, school, workplace, etc.) to help 
them in making a better decision as to whether the product and its 
features will be useful to them. To learn more about AT Solutions for 
individuals with Autism Spectrum Disorder or about what WVATS 
has to offer, visit http://wvats.cedwvu.org or call 800-841-8436. 
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MISSION: The WV ATC’s Allies Supporting Autism Spectrum 
Diversity (ASASD) project works to inform and educate 
individuals or groups who wish to provide a safe and accepting 
environment for individuals living with Autism Spectrum 
Disorder. Our mission is to advocate for diversity and promote 
understanding in order to support and develop awareness.
“Ally” is a familiar and versatile word; it can be used across various 
contexts and situations, yet it always holds true to its meaning. 
It possesses a familiarity that allows most listeners to instantly 
understand the mutual investment that these individuals share 
toward their cause. 
Despite its resilience there is still one thing that overshadows the 
adaptability of the word, and that is the purpose and function 
of an ally. Allies are reliable and dependable people that can be 
called upon for support, comfort, and relief during a time of need. 
These qualities are emphasized at the core of the “Allies Supporting 
Autism Spectrum Diversity” training program. This is a new training 
created by staff of the West Virginia Autism Training Center located 
at Marshall University. The program was pioneered with the goal 
of creating a friendly and recognizable environment for individuals 
on with Autism Spectrum Disorder so that they may be better 
understood, supported, and accepted across a variety of settings. 
As daily advocates for these individuals we regularly work to ensure 
they are receiving proper support across the various domains of 
their life. This direct experience means that we understand the value 
of a good support system and how important a solid understanding 
of the disability is when providing this support. 
The care and concern that drives our passion for creating the Allies 
program does not end with the individuals that will benefit from 
it most. It is our hope that persons participating in the training 
will benefit from it just as much as the people they are learning to 
support. Instilling an understanding of such a multifaceted diagnosis 
can be a daunting task, but given the structure of the training we 
are confident that participants will build an understanding of the 
diagnosis. Participants will also gain practical and effective strategies 
of support to use when supporting individuals with ASD. This is 
achieved through an active training situation where participants 
are not only invited to provide dialogue, but are encouraged to 
do so. We want participants to chime in with examples whether 
it is a real world experience with an individual with autism or 
hypothetical situations; we aim to maximize each training session 
by providing the most applicable information that we can in the 
most understandable way possible. At the conclusion of the training 
our new allies are presented with a sticker that they may display. 
The sticker symbolizes a foundation of knowledge that will allow 
them to understand some of the challenges that an individual on 
the spectrum might experience as well as a few general strategies 
in assisting and supporting the individual. If this training format 
seems familiar it is no coincidence. The Allies program prides itself 
on drawing inspiration from one of the most influential awareness 
initiatives in society today - the LGBTQ Safe Space program. We 
specifically chose to model our efforts around their approach due to 
their holistic nature and the principles underlined throughout their 
training program. 
Despite being in its first year, the Allies program has already 
established a noticeable, growing presence in the community. A 
number of faculty, staff, and student organizations on Marshall 
University’s campus have been trained, as well as other institutions 
of higher education throughout the state of West Virginia. The 
program will soon begin offering trainings to local businesses and 
Creating Allies for the Future
public entities to work toward completing our goals of spreading 
autism awareness throughout the community and beyond. The 
Allies program has trained over 250 allies to date, and hopes to 
continue developing relationships and presence not only in our 
community, but also on an expanding scale. 
If you would like to become an Ally or know a group that would 
be interested in receiving the Allies training please contact us at 
atc@marshall.edu . 
by Justin Brewer and Spencer Winters, CPSASD Staff
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The WV APBS Network is a nonprofit 
organization committed to collaborating 
statewide to promote the philosophy, 
core values and evidence-based 
practices of positive behavior support.
West Virginia has a long history in the 
field of Positive Behavior Support and 
was the first state to establish its own 
state-wide PBS Network, which became 
a nonprofit organization with Articles of Incorporation and bylaws 
in 2011.
The Network is comprised of participants from a wide variety of 
systems, including provider agencies, education, Birth to Three, Early 
Childhood, higher education, and mental health, among others. The 
WV Autism Training Center has been actively involved with the WV 
APBS Network since its beginning in 2003.
In March, Leadership Team members Chris Crytzer, Charlotte Hays 
and Gloria Sage were invited to present, along with three other 
state Networks, at the International Association for Positive Behavior 
Support conference held in San Francisco, CA. Team members were 
honored to represent WV and report on the WVAPBS Network’s 
activities and statewide initiatives around positive behavior support. 
This conference had over 1500 participants from all states and 
several foreign counties, including The Netherlands, Canada, and 
Australia. In addition to the Network session, Chris, Charlotte and 
Gloria also presented a poster session. This presentation may be 
viewed on the WVAPBS Network website at  http://www.wvapbs.
com/index.html by clicking on the “About” link.
Autism State Update
West Virginia Team Autism Update 
The Autism Society-West Virginia started 2016 with seven new Board 
Members.  The new members come from Wyoming, Randolph, 
Kanawha, Harrison, Monongalia and Cabell counties. Names and 
contact information can be found on our webpage:  autismwv.
blogspot.com
The first thing the Board tackled was the Annual State Conference.  
It has been scheduled for Saturday, September 24, 2016 at 
the Bridgeport Conference Center.  The Keynote for the day 
will be Brenda Smith Myles, Ph.D.  Brenda has made over 1000 
presentations all over the world and written more than 200 articles 
and books on ASD. For our meeting Brenda will be discussing 
“Behavior Interventions for Individuals with ASD” and “Simple 
Strategies for Learners on the Spectrum”.  Topic descriptions and 
anticipated outcomes will be posted on our webpage in the near 
future.  Check it out, Save the Date and I will see you in September!
Sincerely,
Christina Fair Pres. AS-WV
WV Association of Positive Behavior 
Support Network Update
The WVAPBS Network recently finalized a PBS Endorsement process 
for WV professionals across a variety of fields. Since January 2016, 
10 individuals have become endorsed as Positive Behavior Support 
professionals, and new applications are reviewed on a monthly 
basis.  For more information about the endorsement process, read 
about the benefits of endorsement to consumers, service providers 
and service systems, and download an application, please go to the 
WVAPBS website at http://www.wvapbs.com/index.html.
The APBS Network has plans to offer a training webinar in the Fall 
of 2016 and hope to have a nationally recognized speaker on PBS. 
More information will be forthcoming on this opportunity. The 
Network encourages interested persons to attend our monthly 
Leadership Team meetings held at MUGC in Charleston, or volunteer 
to serve on a committee. Information about meeting dates and 
times and Network initiatives and activities can be found on our 
website (listed above) and our Facebook page: https://www.
facebook.com/WVAPBS
West Virginia Team Autism was 
formed in 2007 in an effort to 
build and maintain a statewide 
collaborative network to fully 
and appropriately support West 
Virginians with autism spectrum 
disorders (ASDs) and their 
families. Realizing the importance 
of bringing together parents 
and professionals to strengthen services across the state, the team 
committed to meeting quarterly to engage in a variety of activities. 
Those activities include 1) updates on existing and new services 
available 2) identifying gaps in services and 3) working together 
in groups targeting specific activities that address needs. One of 
the great advantages of the team is the opportunity it creates for 
members to become informed about what services each agency 
or group offers. The tendency to work in “silos” when providing 
supports to families and people with ASDs is often a reality. WV 
Team Autism aims to work together to develop a seamless system 
of services across the state. Members include representatives from 
West Virginia Birth to Three, the WV State Department of Education 
– Office of Special Programs, Regional Education Service Agencies, 
The WV Autism Training Center at Marshall University, The West 
Virginia University Center for Excellence and Disabilities and their 
Intensive Autism Service Clinic, the Mountaineer Autism Project, 
Bright Futures Learning Services, Autism Society of West Virginia 
affiliate chapter in the Northern Panhandle, and family members. 
Most Recent Efforts: Members of West Virginia Team Autism met 
recently to develop a strategic plan that will guide the group’s 
efforts over the next few years. Integral to that plan was the 
development of various committees through which members will 
carry out their efforts. Committees include: Membership; Mental 
Health; Birth to Five; School Age; Adults; and Technology. Committee 
Chairs are tasked with recruiting current WV Team ASD members 
to join committees first, and then seek new members that would 
contribute expertise to committee work (ultimately joining WV Team 
ASD). West Virginia Team Autism hopes work carried out by these 
committees will help improve life quality for those with ASD, their 
families, and those who care for and support them. 
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If you move or 
change your contact 
information, please 
don’t forget to let 
the WV ATC know.  
Please call 
1-800-344-5115 
to make changes 
in your contact 
information.
MOVING?
We want to keep
in contact
Autism is a disorder of the brain. Symptoms of autism occur during the first three 
years of life, although an individual might not receive a diagnosis until much 
later. Individuals with autism have problems with communication and socializing 
with others. In young children, autism affects the development of “typical” play 
behaviors. Autism is considered a developmental disorder in that some normal 
developmental milestones, such as when a child says their first words, are 
absent or abnormal. Autism is considered a pervasive developmental disorder 
in that these developmental differences affect many aspects of life and may 
last throughout a person’s lifetime. Currently, there is no one specifically known 
cause of autism and no one treatment. Early special education programs using 
behavioral methods have proven to be the most helpful treatment for persons 
with autism.
A person with ASD might:
• Not respond to their name by 12 months of age
• Not point at objects to show interest (point at an airplane flying over) by 14 
months
• Not play “pretend” games (pretend to “feed” a doll) by 18 months
• Avoid eye contact and want to be alone
• Have trouble understanding other people’s feelings or talking about their own 
feelings
• Have delayed speech and language skills
• Repeat words or phrases over and over (echolalia)
• Give unrelated answers to questions
• Get upset by minor changes
• Have obsessive interests
• Flap their hands, rock their body, or spin in circles
• Have unusual reactions to the way things sound, smell, taste, look, or feel
Examples of social issues related to ASD:
• Does not respond to name by 12 months of age
• Avoids eye-contact
• Prefers to play alone
• Does not share interests with others
• Only interacts to achieve a desired goal
• Has flat or inappropriate facial expressions
• Does not understand personal space boundaries
• Avoids or resists physical contact
• Is not comforted by others during distress
• Has trouble understanding other people’s feelings or talking about own 
feelings
For more information on autism, please also visit: www.marshall.edu/atc
source - www.cdc.gov
Donations to 
support the 
Autism Training Center 
can be made 
on-line at:
www.marshall.edu/atc
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